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NOLLWOOD ENERGY Knoliwood Energy of MA LLC

P.O. Box 30
Chester, New Jersey 07930

August 17, 2015

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10 ~ W i;

Concord, NH 03301-2429

Dear Ms Rowland,

Enclosed please find the application for the Sean Toomey system to be part of the Knoliwood
Energy of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire
Renewable Energy Certificates (RECs) generated from customer-sited sources, pursuant to New
Hampshire Code of Administrative Rules Puc 2506 (including new requirements 2506.01 and PUC
2506.02)

Customer and Facili Information
Sean Toomey
124 Iron Kettle Rd
Warner, NH 03278
603.456.3020
stoomey~comcast.net

The new Nepool GIS ID # for this facility is: N0N52777. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, and the Certificate of Completion. An
electronic version has been sent to executive.director@puc. gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
linda@ knollwoodenergy. corn

Enclosures (3)

Knoliwood Energy - Your best resourcefor selling and buying solar renewable energy credits



State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITYFOR ClAss I AND CLASS II

SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

• Send an electronic version of the completed application and the cover letter electronically to
executive.director@puc.nh.gov.

• The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein@puc.nh.gov

• Photovoltaic (PV) solar facilities are Class II resources. Contact Barbara.Bernstein~puc.nh.gov for assistance.

Eligibility Requested for: Class I ~ Class II xLJ Check here XD if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name. Knollwood Energy of MA

‘ Provide the following information for the owner of the PV system.

Applicant Name Sean Toomey

Address 124 Iron Kettle Rd

Telephone 603.456.3020

— Email stoomey@comcast.net

City Warner State NH Zip 03278

Cell

• For business applicants, provide the facility name and contact information (if different than applicant contact
information).

Facility Name

Address

Telephone

Primary Contact

City

Cell

State
________ Zip _____________

Email address:
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• Provide a complete list of the equipment used at the facility, including the revenue grade REC meter and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.

.2- .2-
~ CO

° Type Type0) 0)

PV 44 other
panels SunEdison F270

Inverter 44 Enphase m215 other

meter 1 other
Hialeah S-02S-20023E

• A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

• For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 9.46 AC

What was the initial date of operation (the date your utility approved the facility)? 5/19/15

• Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if
Name Granite State Solar Contact Justin Thomas applicable) 0366C

N
Address 197 N Main Street City Boscawen State: H Zip 03303

Telephone 603.369.4318 email justin@granitestatesolar.com

If the equipment was installed directly by the customer, please check here:

• Provide the name and contact information of the equipment vendor.

~ X Check here if the installer provided the equipment and proceed to the next question.
Kim Wright

Business Name SunEdison Contact

Address 600 Clipper Drive City Belmont State CA Zip 94002

Telephone 845.224.9376 email kwright@sunedison.com

• If an independent electrician was used, please provide the following information. (Sunray corporate electrician)

Electrician’s Name Shawn Marvel _______ License # 13363M

Business Name Granite State Solar Email shawn@granitestatesolar.com
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Address 197 N Main Street City Boscawen State NH Zip 03303

• Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%2oEnergy/Renewable Energy Source Eligibility.htm.)

Independent Monitor’s Name Paul Button, Energy Audits Unlimited

Is the facility certified under another state’s renewable portfolio standard? yes fl no
If “yes”, then provide proof of the certification as Attachment C.

• Please note, if yourfacility is part of an aggregation, your aggregator should provide you with the
following information.

• In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # N0N52777 Asset ID # N0N52777

• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of _______________________

Notary Public/Justice of the Peace

My Commission Expires _________________________________
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• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

o The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating

in conformance with al~a~~~ilding codes.

Applicant’s Signature Date 6/12/15

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this 12 Day of June (month) in the year 2015

County of Morris

My Commission Expires

Stateof NewJersey

Notary Public/J~tic~6l the Peace

II ~
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Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

CHECK LIST: The following has been included to complete the application: YES
• All contact information has been provided. X
• A copy of the interconnection agreement. PSNH Customers should include both the Interconnection x

Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.

• Documentation of the distribution utility’s approval of the installation.* x
• If the facility is participating in another state’s renewable portfolio standard (RPS) program,

documentation of certification in other state’s RPS.
A signed and notarized attestation. x

• A GIS number obtained from the GIS Administrator. x
• The document has been printed and notarized. x
• The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of x

the PUC.
An electronic version of the completed application has been sent to x
executive.director@puc.nh.gov.

~Usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here fl and skip this section.

PREPARER’S INFORMATION

Preparer’s Name Linda Modica Email address: inda@knollwoodenergy corn

Address ~o Box 30 City Chester State NJ Zip 07930

Telephone 973.879.78 6 Cell

Preparer’s Signature:
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE J~PR 0 87015
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA

Simplified Process Interconnectiofl Application and Service Agreement

PSNB Application Project ID#; /j/ 33 ~2 7
tuct Inforinatiom

Legal Name and Address otintercoimecting Customer (or, Company name, if~approiiriate~

Custwner or Company Name (print): Sean Toorney

Contact Persoe, if Company: ______________________________________________________________________

MailingAddress:l24ironKetfleRd -~

Warner New Hampstera ,~ ~ ~, 03278
_~tate. - ~ ~p e.

TeLephone (Daytinie): (603)4564020 (Evening): ____________________________________

Facsimile Number: _______________________________ E-Mail Address: ~ay~c0mcm1net

Akernative Contact Information (p.g., System installation contractor or coordinating company, ifappropriate):

Name: Granite Slate Solar

Mailing Address: 197NorfliMa~n St, Urtit2

City:_5~scawen State: ~Hampshire Zip Code: 03303

Telephone (Daytime):~)3694318 (Evening): _________________________________

Facsimile Numbor: ________________________________ E-Mail Address; juSt n@granilesfaLose Iar.corn

Electrical Contractor Contact Information (“‘—~-~--“

Name: __________ ~

Mailing Address:

Zip code: _______________________

Telephone (Daytime): (Evening): _________________________________

Facsimile Number: _____________________________ E-Mail Address: ______________________________________

Facility Site Information:

Facility (Site> Address: 124 Iron K~ttLo Rd

Civ: Wa~eL ~ ,.~ State: _________________________ Zip Code: 032Z8

Electric
Service Company: PSNH Accou~Numb~ 56472431006 ~ Meter Number: G77751942-

Account and Meter Number~ P~ense consult an actual PSNH electric bIll and enter the correct Account Number and MetefNumber
on this application. If the -Ikeility is to be installed in a new location, please provide the PSNH Work Request number.

PSNH Work Request# __________________________

Non-Default’ Service Custom s~jyj

Competitive Electric
Energy Supply Company: ____________________________________ Account Number; ______________________

(Customer ~s with a CompetitNe.Energy Supply company should verjfj’ the Terms & Condirion~ oftheir contract with their Energj’
S~’pp1y Company.)

PSNH SPIA revS 03/14 1



PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UPTO 100 KVA
Simplified Process Interconnection Application and Service Agreement

Facility Machine Information: -

Generator! ~-‘ Model Name &
IrtverterManufizcturer: EflPhaSe Number: M-215 LZ Quantity: ~
Nameplate Rating ,215 / (kW) (kVA) Z’{ 0 ‘4~C Volts) Phase: Sin~leØ Three Q
Nameplate Raring: The ACNameplate rating of the individual inve.rter.

‘/~ystarn Design Capacity; ~ ~F ~kW) (kVA~ Batteiy Backup; Ye& No.
System Design Capacity: The system total ofthe inverter AC ratings. Jfthete tire multiple inwtrthrs installed inth~ system, ibis is the
sum ofthe ACnanzeplare ratings ofall im’erters,

/f4et Metering; If RertewablyFueled, will the account be Net Metered? Yes EZI No C]
Prime Mover: Pliotovoltaic 0 ReciprocatIng Engine C] Fuel Cell C] Thrbine C] Other—

~/~ncrgy Source: Solar 0 Wind [] Uydro[] DieseI[] Natural Gas C] Fuel Oil C] Other________________

• Iiiverter-based Generattan Facilities:
..UL 1741 1 IEEE 1547.! Com~IIant (Refer To Part Pee 9(16 Compliance Path For lnvaricr ijaits, Part Puc 906.01 1nwederRcq~ifrcmcnts)
~/esfZI NoD
The standard UL 1741.1 dated May, 2007 or later, ‘~inverters, Converters, and Controllers fbr Use With independent Power
Systems,” addresses the electrical interconnection design ofvarious forms ofgeneratihg equipment. Marty manufacturers choose to
submit their equipolent t~ a Nationallv Recognized Testing Laboratary (NRTL) that verifies compliance with UL 1741.1. This
term 4ListecF is then inarlçed on the equipment and supporting documentation. Fl aselaclud4 2mydodumentatioir
pr~os*kdby the kwei*r mamrJ~lwWrer describing the hrserter’s VI 1741/IEEE 1547J lLcEing.

External Manual t)isconnect Switch:
An External Manuel Disconnect Switch shall be bistalledin accordance with ‘PartPuc9i)5 Technical Requirements For
intercennertions For Fariuitics, faa 965.01 RequirementsFor D1~conncct Switches and 965,OlDiaconneet Switch.’

~sf~ NoC]
Location ofExternal Manual Disconnect Switch: Next to the meter.

Project Estimated Install Date: ___________________ Project Esfimatedin-Service Date: March

Intercon~eetin~ Customer Slanature:
Ihereby certi~r that, to th~ best ofmy knowledge, all of tbs information provided in tins ~ppheation is true end I agree to the Tennis

~çmiditions for Simplified Process Tntarcutuieetious attached hereto:

~itr~~wr~ Title:~0me0w~ ~ 3 I~
[Please include a one-line and/or three-line dlagr~in ofproposedlnstdllaikrn. Diagrqm mxrst indicate thegenerator carmectkrn

J. point in relation to the customer servicepanel and the PSiVHmeterscarket Applicatiorzr withoutsuch odiagram m~vbe
[~frned.

For P81*1 Use Only
Approval to Install Facility:

installation of the Facility is approved contingent upon the Team and Conditions ForSimpliñed Process Interconnections ofthis
Agreement, and agreenientto any system moduflcations,~required.
Are system modifications required? Yes[J No[~ To be Determined C]

company Signature: ____ Title: ~ ≤~JT/~~~Date: ~ ~

?SN}1 SPJA rey, 03114 Page2 of3



PUBLiC SERVICE COMPANY OF N3W HAMPSHIRE
INTERCONHECTION STANDARDS FOR tNVERTERS

SIZED UPTO 100 KVA
Terms and Conditions for Simplified Process Interconnections

Company waives inspection!Wltiiess Testt Yes ~‘~o C] Date of mnspection/Witoess Test;___________________

1. Construction cif the Facility. Thelot oimecthtg Customer may proceed to sct~JteFaeility a cotopJ~anre witli~iespccifitiaiisofits
licationoneethe Appreval to Install the Facility has.been signed by the Company. Such val relates only to the PSNII andPue 900

electrical interc no elton requirements. anddoes not con any pen asions orrighisassociatedwith perndts, codeenforcem~nt~ casetneots,
rights of way. sot back, or aiherphysleal construction issues.

2. Intereon~ieetion and operation, The Interconnecting Customer may operate Facility and interconnect with the Company’s system once the all
of the Ibilowing has occurred:
2.1. Municipal Inspection. Upon conipleting construction, the Interconnecting Customerwill cause the Facility to be inspected or otherwIse

crrtii~ed by the local ~lectrical wiring inm~pectorwithJurisdiedon,
2~2. Ccrtiftcmde of Completion. Thu Interconnecting Customer returns the Ce~tificate ofCompletion to the Agreemetmttu the Company at

address noted,
23. Company has completc4 or waived the right to inspection.

3. Company Right ofInspeclion, The Company will make every attempt within ten (10) business days afiermeceipt of the CurtitI~cate of
CempleLion~ and upon reasonable nouce and r a mutualil convement tune condui~taa znspectmn ofthe Facility to ensure that till equipment
has been nppropriately installed and that all electrical connectIons have been made in accOrdance withihe interconnection Standard, The
Con’~pany has the right to disconnect the Facility in the event of Improper installation or failure tonnum Certificate ofCompletion. All projects
larger than lO WA will be witness tested, unless waived by the Company.

4. S*fe Operations and Maintenance. The interconnecting Customer shall belbily responsible to operate, maintain, and repair the Facility.
5. Discoanection, The Company may temporarily disconnect the Facility to facilitate planned orethergcrsey Company wOrk.
6. Metering and Billing. All renewable Facilities approved under this Agreement that quali~’ for tiet metering, as approved by the ConmiIssion

from time to time, and the following is necessary to implement the net nietering provisions;
6,1. InterconnectIng Customer Prothies: The Interconnecting Customer shall furnish and install, ifnotalrcady in place, the necessary meter

socket and wiring hf accordance with accepladelpetrieOl standards. In some cases theinterconneethig Customer rutty berequked to
install a separateteiephoneline

62. Company InsfaflaMeter. The Conlpany will makeevery attempt to furnish and install smeter capable ofnetinetering within tea (10)
business days after’ receipt ofthe Certificate ofCompletion If inspection is waIved. or withIn 10 business day~s after the inspection is
completed, if such ardent not already in place,

7. Iruteninilleation. Interconnecting Cuetomerend Conipany shall each indcmnli~i, defend and hold the other~ its, directors, officers, employees and
agents (including, but not limited to, Afihliates end contractors and their employees), harmless from Ond against till liabilities, 4athages,,losses,
penalties, claims, demands, suits and proceedings ofany nature whatsoever ibrpcrrsonal injury (including death) or property damages in
unafliliated third parties that arise ourof, or are in any manner connected with, thepenibanance of this Agreementby that party,excøptto ike
‘extent that such ixtjwyordamages’to unridiliOted third parties may beattnibutmrble là the negligence Or willftd misconduct ofthepatty seeking
indenmiffciition.

8, Limitation of’ Liability. hack party’s liability to the other party for any loss, cost, claim, injumy~ liabiii~ orexpense, including reasonable
attorney’s tIres, relating to or arising from tiny net or omIssion in its performance ofthis Agreement,,slrauJ be liffluted in theatnount ofdirect
derange actually Incurred, In no event shall either party be liable to the other party fin’ any indirect,hrci4enta1,~peOial, conieqtrentlalur’
punitive damages ofrmy’kind wittitsnever.

9, Tern london This Agreement may be.terniinated under the following conditions:
9.1. By MutualAgreement. The Partiesagnre in nriting to terminate the Agreement.
92~By interconnecting Cusfornen The Interconnecting Customer may terminamethis Agreement by providing nritten notice to Compriny.
9~3.Ry Company. The Company may terminate this Agreement ‘(I) ifthe Facility Itiuisto operate fur any consecutive 12 month period, or(2)

in the event that the Facility inipairsor, lathe good ltmitkjudgment ofthe Company. may imminently impair the ctpdrmrtion of the electric
distribution syaternor service to other customers or materially impairs tIre local drcuit.andihelnterconnecting.Custornerdoes’notcunr
the impalement.

10. .4.ssignmentfTransfrrr of Oivnerahip of the Facility, This Agreement shall suridve the transfer ofownership ofthe Facility to nnewowner
when the new owner agrrres.in writing to comply with the leans ofthinAgreemeut’amid’so notitIesilie COniriany.

• lL’lnterennneetion Standard. TheseTerms and Conditions are pursuant In the Company’s ‘~Tnterconneciion Standar for Jnv~rters Sized lip to
WOkVA” for the Interconnec ion ofCu nrcr-O~iedQenerathrg FacUlties, as gpproyed by the Cçrmmi$siollflnd hslIiesamt~maybc’
amended from time to tune (‘~Interconnecimon StamudanI”) All defined terms set forth ma these Terms and Conditions areas defitted 10 tire
Interconnection Standard (see ‘Company’s wcbsilc for the comnpIetO~ilocument). . . . ••
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RECEIVED

MAY 1 8 Z015
Public ServIce Cempany OfNew Hampshire

Interconaectlon Standards Per invertern Sized Up To 100 kVA

E~hlbit R Cer~iflcate ufCasupletiaa fbr SLuaplified Proeess Inter rne4tkms

Lnstallath~n for natioru Q Check ifowner-installed

Customer or Company Name (prim): Sean Toomay

Contact Person. ifCompany;

Mailing Address: 124. hX)tt KOtUØRd .

CIty: Warner . State: N~mpahtrn ZipCcvIe:. Q3~78

Te!ephone(Daytimc): •~~30~ (Eveain~3:,,_(~~~Z.________________
Facsimile linmber____________________ P~MniI~ SO@COtTtC~SLnet

Address ofFacility (Iffcreptftomalxwel; ________________________________________________

City: State:_______________ Zip

ElCentrouter C~ntad~wsnaI*m:

w - ,~. Ornntte State Solar

Mailing Address: 197 tIOtth M~IO St

Boscawen State ~J. Zip Code: ______

Telephone ( ytlme): ~~)2O~4354 (henin~);_____________________________________

-~ . ~j.~.__Shawn@granhtestatesolar.corn
License oumben ___________________________

Date of approval I tall Thcilhy gtnntedby the Company: ____________________________

PSNH Application 1D number ____________

The system has been installed and intpected In compliance with thelocal BuildinglElectrical Code o13

Ciry:__l~t~4~__conntv: ~

Signed (Local SlecvIfS~(Viriag Inspector, or . Ii signed electrical inspection):

~ .~ _________

Name (printed):__ —_~_Date:

Customer Certffieation:

I hereby certify that, to the bestof my knowledge, nfl information contained in this EabibitB -Certiticalionof
Completion is tree and correct. This system has been installed end shall be operated in complienee with applicable
~ndaMcMso~be

As a condition of interconnection yawara required to sCndffax a copy of this form to:

Public Service Company ofNew Hampshire
Supplemental Enet~zy Sources Depadsneat

750 Nmt~ Commercial Street
P. O~ Bøx 33(1, 4snchesser~NH-f)3lOS$33t)

PaxNo,: (6(13)654-2P24


